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PURSUANT TO REGULATION D,

105003991 SECTION 4(6), AND/OR AT ecEweD

UNIFORM LIMITED OFFERING EXEMPTION | //L\

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

COMMON STOCK \@o\
Filing Under (Check box(es) that apply): [ Rule 504 {7 Rule 505 [ Rule 506 [7] Section 4(6) ] ULOE / - -( R e\S“S\
Type of Filing: New Filing [[] Amendment /h"

N e
A. BASIC IDENTIFICATION DATA .. = .L R UUU

1.  Enter the information requested sbout the issuer \\,

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ’\ M /S/
& i

W.J COMMUNICATIONS, INC. | \

Address of Executive Offices (Number ond Street, City, State, Zip Code) Telephone Number (lncludlng\Q;}/Code)

401 River Qaks Parkway, San Jose, California 95134 (408) 577-6200
Address of Principal Business Operations (Number and Street, City. State, Zip Cade) Telephone Number (inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

The Company designs, develops and markets innovative high-performance radio-frequency semiconductor products that
target the wireless communications, broadband cable, RF identification and defense and homeland security markets.
Type of Business Organization

[x] corporation D limited partnership, already formed [0 other (plcase specify):
[J business trust [] limited partnership, to be formed
' Month Year

Actual or Estimated Date of Incorporation or Organization: [{ 2] [g]7] [FAcwsl [[] Estimated
Jurisdiction of Incorporation or Orgenization: {Enter two-letter U.S. Postal Service abbreviation for Statc:
CN for Canada; FN for other forcign jurisdiction) o

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
774(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at Lhe address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, tailure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. I of 9
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Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securitics of the issuer,

[+%

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: an

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Qwner Executive OfTicer m Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

FARESE, MICHAEL R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply: [J Promoter Beneficial Owner  [7] Executive Officer  [{] Director [J General and/or
Managing Purtner

Note: See attached Schedule A for description of beneficial ownership
Full Name (Last name first, if individual)

PAINE, lll, W. DEXTER

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box{es) that Apply: [} Promoter 7] Beneficial Owner [} Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

LOBER, JON

Business or Residence Address (Number and Street, City, State, Zip Code)
401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner  [7] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

PELLETIER, LIANE J.

Business or Residence Address (Number rnd Street, City, State, Zip Code)
401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box{es) that Apply: [ Promoter [J Beneficial Owner D Executive Officer ¥ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

DIAMOND, BRUCE W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNJA 95134

Check Box(es) that Apply: D Promoter m Beneficial Owner D Executive Officer [X] Director [J General and/or
Managing Partner

Note: See attached Schedule A for description of beneficial ownership
Full Name {Last name first, if individual)

LEVIN, JACK
Business or Residence Address  (Number and Street, City, State, Zip Code)
950 TOWER LANE, SUITE 1150, FOSTER CITY, CALIFORNIA 94404

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer K] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

WITTUSEN, DAG F.

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, ar direct the vote ar dispasitian of, 18% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporatc issucrs ang of corporate general and managing partners of parinership issuers; und

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner {7 Executive Officer

X1 Director

{1 General and/or

Managing Pariner

Fuli Name (Last name first, if individual)
LEGO, CATHERINE PIERSON

Business or Residence Address  {Number and Swureet, City, State, Zip Code)

3787 WOODSIDE ROAD, WOODSIDE, CALIFORNIA 94062

Check Box{es) that Apply: [T} Promoter [ Beneficial Owner D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

HOLMSTROM, MICHAEL E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner K] Executive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

PATEL, JAVED S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner K] Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

KRITZER, THOMAS R.

Business or Residence Address (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner K] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

MORRIS, NEIL

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply:  [] Promoter [} Beneficiol Owner )] Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

BUSWELL, RONALD W.

Business or Residence Address (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply: [J Promoter l___] Beneficial Owner B Exccutive Officer [T Director General and/or

Managing Partner

Full Name (Last name first, if individual)

MRAVCA, JAMES A.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate gencral and managing partncrs of partnership issuers; and

o Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [T} Promoter D Beneficial Owner Executive Officer (] Director [ General andror
Managing Partner

Full Name (Last name first, il individual)

BAYRUNS, ROBERT J.

Business or Residence Address  {Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner K] Executive Officer ] Director [ General andior
Managing Partner

Full Name (Last name first, if individual}

GROWITZ, RAINER N.

Business or Residence Address (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply: [] Promoter [ Beneficial Owner K] Executive Officer [] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

PULVINO, DAVID R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply: D Promoter [} Beneficial Owner X] Exccutive Officer  {T] Director {3 General and/or
Managing Partner

Fui} Name (Last name first, if individual)

KWOK , EPHRAIM

Business or Residence Address {Number and Street, City, State, Zip Code)

401 RIVER OAKS PARKWAY, SAN JOSE, CALIFORNIA 95134

Check Box(es) that Apply: ] Promoter K] Beneficial Owner [] Exccutive Officer [} Director [ General andfor

Note: See attached Schedule A for description of beneficial ownership Managing Partncr

Full Name (Last name first, if individua})

FOX PAINE CAPITAL, LLC

Business or Residence Address  (Number and Street, City, Stote, Zip Code)

950 Tower Lane, Suite 1950, Foster City, CA 94404

Check Box({es) that Apply: [ Promoter K] Beneficial Owner  [] Exccutive Officer [} Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

FOX PAINE CAPITAL FUND, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)

950 Tower Lane, Suite 1950, Foster City, CA 94404

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer [T] Director [T1 General and/or

Managing Partner

Full Name (Last name first, if individual)

FPC INVESTORS, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Tower Lane, Suite 1950, Foster City, CA 94404

(Use blank sheet, or copy and use additional copies of this sheet, as accessary)
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11as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... X O

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o oo s 5 60.00
Yes No
Does the offering permit joint ownership of & SINEIE UNIZ oottt sss et e d X

Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INGIVIAUAL STBLES) ..oiiiviuiiereiiieiii et e e et sttt n bbb srt et ] AN States
(]
PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAIES) ....covoveviiieeeiiecereinerers st e sesr et s arssr oo sensresine [ Al States
(1]
NC OH OK OR PA
WV PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) ..o et s e e et er e ene e [J Al States
ETR
N
WV Wi WY PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggrepate Amount Already
Type of Security Oftering Price Suid
Debt ... s et - e $ $
Equity . .. $.8,283,332 $ 8,283,332
&3 Common [7] Preferred

Convertible Securities (including WAITANIS) ...cecvvererricrereeiernciere e ssse i ssesesseseresrserasseascenioes e b $
PArNership INTEIESIS w.o..curircicuets st eceeenss e sos e st cnse s enei st e et ane s e rm et ntb e 5 $
Other (Specify et et s ettt e $ $

T N $8,283,332 8,283,332

Answer also in Appendix, Cofumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED TIVESLOLS ..vvvv v evvsencarecsmreeonssensessesss s sisssssssessessseerestsessseesstsss st ssssees s ssssmmmenssioesesss & $.7,741,294
NON-ACCTEAIIE TNVESLOTS 1oeiieeecverreere e ac s s resers s st s st b rassmssnasesenssrcr e tesessessesssnsrenesrece 3 $ 542,038
Total (for filings under Rule 504 only) oot ese e 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 ottt e e et b er s eat e eree et e oo s
REGUIBTION A Lot iir it iitiie it et et s et chtareis ssertree et antseea s ens seiastianse it serstssserassms s sen e e )
Rule S04 oot i e et e e e e e e e S
Total ...ooovvineenneee. $
a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TIANSTEL ARENES FBES .voeerietieeeercs s emare e esns s setse b et e s sess ettt s es st b b Rses st seb bbb s snsenn e nee e 3 1.000
Printing and Engraving CostS.....cocovemecincmrrnnnencnnns $ 5,000
LEBAI FELS et er e seeesenns K 3 50,000
ACCOURTINE FEES oviirieeriteiietiecret et s a1 es bbb et e v bt eabe st eaarssans s ere b asases s ot senseos sbebies $ 25,000
ENRINEETING FEES oovviiiiiitereirririe st ietesaate 1o sseees e e s s as b sesae e b b rebt et ets e gt arssarsssbsabaras g s
Sales Commissions {specify finders’ fees separately)......ooenne O s
Other Expenses {identify) Financial Advisory Services... X) $___ 150,000
TOMAE oo eeevvers e sssrssas st e mts e s e ek e e e K S__ 231,000
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b.  Enter the difference between the sggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUBE." v.evcuviresorsissseessssecesssesisessssenstbe s smae st sses b s bst bt seR bR e b a e ¢ 8,052,332

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers,
Directors, & Payments to
Affiliates Others
SRIATIES AN FEES ..viieiiieeie ettt e bbb eae bbbk ne b emesen s Os 0%
Purchase of real estate 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT vttt eeeermicbesiam ittt b s aa b2 bbb e r et S bbb e e mensar e Os Os
Construction or leasing of plant buildings and fRCIlILIES ...cveveirinnrrinieis e ronnrsrnsnees Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE T0 8 METREIY ..vucucreceeersarsinesniesisessssissstses s st ssstsscest st o besessressensseaeesmesmessnesstpesntssasasss ssases 0Os 0s
Repayment of INdebeANeSS .....cococvmcmmimnmieciiimiiis s s ssstsosssiessoressine as Qs
WOTKINE CAPILAL..cversitiireeserieiseerrssssasersacsseseresessesssassesesssesssssestonssesstessasenssssssssessessenssessssssenssenssesn s arssssrasee as as
Other (specify):_The shares were issued in exchange for shares of another 0s (X $_8,052,332
company, not for cash proceeds, so no proceeds will be used after
the-closing:
....... Os as
COUMN TOLAIS 1ovvevureeeniriessserrreesssreresseasiosessesssessssessaessesesensensesasstiastsssstsrassass s seb i sbssasssanssesessosssnssen sassnnesessres s $_8,052,332
Total Payments Listed (column totals added) .....c.ocveiiimniinminmnmenmioniomiosmoiman: [¥$.8,052,332

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) ] Signature _ N Date
WJ COMMUNICATIONS, INC. D ; /M 4 | FEBRUARY 7, 2005

Name of Signer (Print o%e) Title of Signer (Pr'int or Type)

Em/[,/ /é? a/a'/.fm Q’P;/J}’a/'ﬁ @m%’b”&f’

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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